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ABSTRACTSWe compared our ﬁndings with current best practice in order to create
a guideline.
Methods: Retrospective analysis of bronchoscopies performed from 2nd
July 2003 - 14th July 2010.
Results: 22 cases were identiﬁed in which 55% a foreign body was iden-
tiﬁed and retrieved. The median age was 2.1 years. All clinically unstable
patients were taken to theatre as an emergency and stable patients
underwent bronchoscopy during the next available daytime operating slot.
A foreign body was found in 75% of patients where all three of the
following were present: history of choking episode, persisting symptoms
and abnormal physical examination.
Conclusion: In patients with a history of choking episode, ongoing
respiratory symptoms and examination abnormalities an urgent bron-
choscopy is mandatory. Following this criteria we would have achieved
a sensitivity of 80% and reduced the number of foreign body negative
bronchoscopies by 70% without omitting any foreign body positive
patients. For patients who onlymeet some of these criteria then a period of
inpatient observation is advocated. Using this information we created
a guideline to determine likely need for intervention.
0105: 'PERMACOL PURSE' - A UNIQUE APPLICATION OF PERMACOL IN
AUGMENTATION RHINOPLASTY
Edward Tudor, Ali Taghi, Romana Kuchai, Hesham Saleh. Imperial College
Healthcare NHS Trust, London, UK
Introduction: Permacol (Tissue Science Laboratories plc) is cross-linked,
porcine dermal collagen with its constituent elastin ﬁbres. It is colonised
by tissues and blood vessels. Within ENT, it can be used in rhinoplasty or
for camouﬂaging a bony dorsum.We describe a uniquemethod that can be
conﬁgured to the defect.
Methodology: On assessment of the dorsal defect we create an appro-
priately sized rectangular pocket of Permacol. Three sides of the pocket are
closed with an absorbable suture. The pocket is ﬁlled with diced autolo-
gous septal or conchal cartilage, and sutured closed, before being placed
subcutaneously over the dorsal defect.
Results: Over 3 years, we have applied this technique in more than 10
cases with no known complications.
Discussion: Permacol has a number of advantages making it superior to
other graft materials. This technique is a modiﬁcaton of Erol's technique
using Surgicel. Autologous grafting is considered entirely satisfactory;
however, it is not without risks. The limited literature available has re-
ported only a handful of disadvantages and complications associated with
the use of Permacol. We have no cases of complications pertaining
speciﬁcally to its use. Our case series is limited by numbers; we hope to
present a comprehensive analysis in the future.
0155: A SAFETY ASSESSMENT OF A&E REFERRED ENT PATIENTS
Ananth Vijendren, Shayan Shah, Liliana Jablenska. Luton and Dunstable
NHS Trust, Luton, UK
Aim/Objective: ENT presentations are common in both primary and
emergency care. In our A+E, presentations are occasionally referred
directly for specialist opinion. However,a subset of patients were noted to
be unstable and being referred without any primary interventions. Due to
the lack of guidelines, we aimed to identify - AþE referrals being made to
the ENT department, appropriateness of referral and interventions done
prior to referral.
Methods: All ENT referrals from A+E between 1.9.2011 and 30.9.2011 were
identiﬁed. Data was collected via a proforma on grade of referrer, nature of
presentation,time referred and seen by ENT,nature of basic intervention
performed and the adequacy of A+E management.
Results: All 29 referrals were appropriate, mostly from A+ E doctors. Out of
14 referrals of acutely bleeding patients (half being children),9 patients did
not have adequate circulatory support when seen by ENT. The remaining
15 referrals,10 had been appropriately treated prior to referral. The mean
time difference from being referred and seen by ENT was 36.08 minutes
with a median of 30 minutes.
Conclusion: Of 29 referrals, 15 had satisfactory A+E interventions and 14
needed further support,primarily concerning circulation. We are working
closely with the A+E to organise a teaching programme on ENT emer-
gencies and to create a trust guideline on referring.0190: LITIGATION WITHIN OTOLARYNGOLOGY: AN UPDATE AND
REVIEW OF CURRENT TRENDS AND RECOMMENDATIONS
Ali Qureishi, George Garas. Queens Medical Centre, Nottingham, UK
Aims: To analyse trends in litigation claims made against otolaryngologists
within the NHS in the past 8 years and identify areas to be aware of during
future practice.
Methods: The NHS litigation authority was asked to provide data relating
to all claims within otolaryngology over the past 8 years. The claims were
sub-divided and their nature, location, year and amount paid were
recorded. A literature review using EMBASE and Medline was performed
and comparisons made to previous publications.
Results: 585 claims were notiﬁed, 313 successful, 161 unsuccessful and 111
open. £21,837,141.27 was paid and £34million held in reserve. The majority
of claims related to complications within the operating theatre (49.6%)
followed by outpatients (32.1%). The commonest claimwas failure/delay in
diagnosis (19.7%) then failure/delay in treatment (15%) and failure towarn/
obtain informed consent (6.8%). The majority of claims related to head and
neck surgery (27.86%) followed by otology (25.1%). There were 33 (5.6%)
never events recorded.
Conclusions: Clearly all claims cannot be avoided; however simple
measures can decrease this number. With an increased awareness of
potential pitfalls, our practice and patient satisfaction can improve whilst
limiting ﬁnancial strains on an overburdened NHS.
0194: CAUTERY TO INFERIOR TURBINATES IN ALLERGIC RHINITIS:
RIGHT SURGERY AT THE RIGHT TIME?
Hiten Joshi, Suzanne Jervis, Matthew Oluwole. Sandwell and West
Birmingham Hospitals NHS Trust, Birmingham, UK
Aims: To determine whether those patients undergoing cautery to inferior
turbinates (CITS) were correctly diagnosed with allergic rhinitis, with
appropriate documented evidence and investigations; and to determine
whether they had undergone appropriate initial management prior to
surgery according to guidelines.1
Method: Data was examined retrospectively between 2006 and 2011.
Clinical codes for CITS were obtained and data was extracted from
a computerized archive system and patient notes.
Results: 57 patients were identiﬁed. 59% were male with a mean age of 29
years. Commonest symptoms were nasal obstruction (94%) and rhinor-
rhoea (19%). 26% of patients were diagnosed with allergic rhinitis through
skin prick and/or RAST testing. 87% received appropriate nasal sprays with
only 19% receiving oral antihistamines when nasal steroids failed to
control symptoms. Post-operatively only 8% were provided with a steroid
nasal spray. 31% were followed-up at a median time of 6 weeks. 64% re-
ported symptom improvement.
Conclusion: The beneﬁt of CITs is unproven within the literature and
remains a procedure to be considered once all treatments have failed. In
our unit, ﬁrst and second line treatments were poorly utilised prior to
surgery. Treatment algorithms should improve the medical management
of the condition and reduce the numbers undergoing CITs.
0205: THE USE OF ANTICOAGULANT AND ANTIPLATELET MEDICATION
IN ADMITTED EPISTAXIS PATIENTS: IMPLEMENTATION OF NEW
GUIDELINES
Anthony Gough, Timothy Biggs, Paramita Baruah, Jason
Mainwaring, Phillip Harries, Rami Salib. University of Southampton
Hospital NHS Foundation Trust, Southampton, UK
Aim: To standardise the management of anticoagulant and antiplatelet
prescribing in ENT patients admitted with epistaxis.
Method: Initial audit (1st Sept and 31st Dec 2010) was conducted retro-
spectively studying 43 admitted epistaxis patients. Guidelines on anti-
platelet and anticoagulant prescribing were formulated with input from
ENT and haematology consultants. Guidelines have been implemented
(15th Nov 2011) and re-audit currently underway.
Results: On initial audit 69% of patients presenting with epistaxis were on
some form of anticoagulant or antiplatelet medication. A signiﬁcant
number of patients had these medications stopped on admission to
hospital (>70%) even though themajority were non life threatening bleeds
controlled adequately with nasal packing. Guidelines were implemented
and re-audit started. So far re-audit has shown a signiﬁcant reduction in
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ABSTRACTSunnecessary withholding of anticoagulant and antiplatelet medication
with no statistically signiﬁcant increase in complication rates (increased
admission, DVT, PE, re-admission with bleeding following discharge).
Conclusion: No guidelines currently exist within the literature on the
management of antiplatelet or anticoagulant use in epistaxis patients;
therefore this audit is signiﬁcant in that respect. Current data from re-audit
has shown favourable results and full results will be available for
presentation in March 2012.
0237: WHAT IS THE VALUE OF A ‘ONE-STOP' CLINIC IN ASSESSING TWO
WEEK WAIT NECK LUMP REFERRALS?
Arunjit Takhar 1, Michael Jones 1, Ram Vaidhyanath 2, Peter Conboy 1,
Tom Alun-Jones 1. 1Department of Otolaryngology, University Hospitals of
Leicester NHS Trust, Leicester, UK; 2Department of Radiology, University
Hospitals of Leicester NHS Trust, Leicester, UK
Aim: To assess our surgeon and radiologist ‘one-stop' clinic compared to
conventional head and neck clinic in the assessment of neck lumps. The
‘one-stop' service has provision for ultrasound examination and guided
ﬁne needle aspiration.
Method: Retrospective analysis of all patients referred with a lump under
the two week wait from 8th November 2010 - 31st January 2011.
Results: A total of 72 new patients were seen, 26.4% of which were
assessed in our ‘one-stop' service. The average time to diagnosis was 29.5
days in a standard head and neck clinic compared to 10.7 days in our one-
stop clinic (p¼0.003). The average number of outpatient appointments
required tomake a diagnosis was 2.0 in the standard clinic compared to 1.5
in the ‘one-stop' service (p¼0.014). The longest time to cancerous diag-
nosis was 107 days in our standard clinic compared to 11 days in the
'one-stop' service.
Conclusion: The ‘one-stop' model of assessing patients with neck lumps
leads to signiﬁcantly shortened time to diagnosis and fewer follow-up
appointments providing mutual beneﬁt to both patients and limited NHS
resources. This has lead to a restructuring of our outpatient services with
the objective that all neck lumps are assessed in a ‘one-stop' clinic.
0259: INTRADEPARTMENTALVARIABILITY IN FINE NEEDLE ASPIRATION
TECHNIQUE AND CYTOLOGICAL DIAGNOSTIC ADEQUACY RATE IN
THYROID AND NECK MASSES
Vinay Varadarajan 1, Edward Ridyard 2. 1North West Higher Surgical
Training Scheme, Manchester, UK; 2 The University of Manchester Medical
School, Manchester, UK
Aims: To assess variability in ﬁne needle aspiration (FNA) technique and
diagnostic adequacy rate amongst surgeons sampling thyroid and neck
masses.
Methods: A retrospective single-blinded analysis of all surgeons' FNA
results was undertaken after consent. Sample adequacy was deﬁned as
"enough cells to establish a ﬁrm cytological diagnosis". Kolmogorov-
Smirnoff testing conﬁrmed normal distribution in the data set.
Results: A total data set of n¼70, represented the ten most recent FNA
results of the seven surgeons included. Marked variability in technique
existed amongst all surgeons. The diagnostic rate ranged from 80% to 30%
with a departmental average of 52.7%. T-testing showed two surgeons
achieved a signiﬁcantly higher diagnostic rate (P¼0.007 and P¼0.045)
and one surgeon had a signiﬁcantly lower rate (P¼0.015) compared to
the departmental average. The highest diagnostic rates were achieved
using the same technique. Experience of surgeon was not a causal factor
and correlation coefﬁcient testing revealed no statistical difference
between needle size (P¼0.348) and number of samples per patient
(P¼0.348).
Conclusions: There may exist a marked variability in FNA technique and
success rate within a unit. Cytological adequacy rates are more dependent
on technique rather than experience. We encourage others to monitor
their FNA adequacy rates and technique.
0293: ENT EMERGENCY CLINIC ACTIVITY
Jagdeep Virk, Behrad Elmiyeh, Arvind Singh. Northwick Park Hospital,
London, UK
Aims: To assess activity of emergency clinics, institute changes and
re-audit to gauge improvement in service provisionMethods: After an initial audit, having identiﬁed the issues, we supplied
guidelines for accepting, documenting and booking referrals for ENT junior
doctors including recommendations to reduce follow ups safely, redirect
inappropriate referrals to main outpatients and management protocols for
common conditions. These changes were implemented by distribution of
guidelines and educating GPs and A&E staff.
Results: Re-audit v 1st audit: Clinic activity 7.2 v 9.8; Follow ups 45 v 158;
Direct outpatient bookings 15 v 59; Number of re-referrals by GP 15 v 1;
A&E and GP still main referrers (95%); referrals typically otitis externa,
foreign bodies, epistaxis, nasal trauma (but less inappropriate referrals in
re-audit: 21 v 89).
Conclusions: We can work together to improve patient care and save
money (by reducing unnecessary follow ups) as well as generate income
(by gaining re-referrals and GP referrals to main outpatients), reﬂecting
the importance of interacting and working with our colleagues in
management rather than remaining a separate, clinical arm of the NHS to
achieve the best possible care. Clinical governance has an integral role to
play in maintaining and driving forward the standard of care.
0310: A FIVE YEAR EXPERIENCE OF STAPES SURGERY IN A DISTRICT
GENERAL HOSPITAL
Hannah Lancer, Azrina Zaman, Smeeta Wong, Chee-Yean Eng, Jack
Lancer. Rotherham NHS Foundation Trust, South Yorkshire, UK
Aim: To assess the outcome of stapes surgery, and hearing improvement,
and the effects of that surgery on tinnitus and taste sensation, and to assess
the complication rate.
Method: A retrospective study of 137 consecutive stapes operations per-
formed by a single surgeon, predominantly carried out under local
anaesthesia, using the Fisch teﬂon-platinum prosthesis, from January
2005- December 2010.
Results: 137 operations on 109 patients were analysed and included
incudo-stapedotomy in 111 cases, and malleo-stapedotomy in 15 cases.
The average pre-operative air-bone gap was 31.5db HL, reducing to 13.8 db
HL at one year post-operatively. Subjective hearing improvement was 94%
at one month (83% at one year). 21% of patients reported taste disturbance
at one month. Pre-operative tinnitus was present in 50% of patients, and
reduced signiﬁcantly post-operatively. There were no signiﬁcant
complications.
Conclusion: Our study has shown a statistically signiﬁcant reduction in
the air-bone gap, and an improvement in hearing of all patients who had
stapedotomy carried out for otosclerosis. The outcome of stapes surgery
for ossicular erosion or ﬁxation secondary to chronic otitis media, and for
congenital abnormalities, including osteogenesis imperfecta, tends to be
rather less successful when compared to otosclerosis.
0334: THE IMPACT OF THYROPLASTY ON POST-OPERATIVE
SYMPTOMATOLOGY AND PATIENT SATISFACTION
C. Lucy Dalton, Elizabeth Illing, Sucha Hampal. Warrington & Halton
Hospitals NHS Foundation Trust, Warrington, UK
Aim: This study's aim was to review the impact of thyroplasty on symp-
toms related to voice quality and to assess patient satisfaction with post-
operative results.
Method: All patients who underwent thyroplasty in our trust between
August 2004 and July 2011 were included. Case-notes were reviewed
retrospectively to identify pre-and post-operative voice quality. Addi-
tionally, a post-operative telephone questionnairewas conducted to assess
patient satisfaction.
Results: 28 patients were identiﬁed, but six excluded due to unavail-
able case-notes. 21 cases had a Montgomery implant, one a cartilage
patch graft. All patients originally presented with hoarseness. This
improved post-operatively in 82%. Of patients with difﬁculties speaking
for longer periods prior to surgery 57% noticed a post-operative
improvement.
10 patients completed the telephone questionnaire (ﬁve patients had
deceased, seven were not contactable). 60% felt their voice had much
improved, 20% noted improved swallowing, 40% reported improved talk-
ing for long periods, and 50% showed improved ability to speak on the
telephone. In 60% of cases, friends and familywere reported to describe the
patient's ability to communicate as much improved.
